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* STATE plan under TITLE X I X  OF THE social SECURITY ACT 

state  Nebraska 

methods and standards FOR establishing PADIEKT rates 

' intermediate CARE FACILITY s e r v i c e s  .. 
See Attachment 0.19-0 



ATTACHMENT4.19-B 
Item 16 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State Nebraska 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

INPATIENT PSYCHIATRICFACILITIES FOR INDIVIDUALS AGE- 21 OR YOUNGER 

NMAP paysfor inpatient psychiatric facility services for individualsage 21 or younger 
-at the rates established under the reimbursementprovided by hospitals plan for hospital 

services inattachment 4.19-A. 

NMAP paysfor inpatientpsychiatric facility services for individuals age 21or younger 
provided by residentialtreatment centers and treatment group homes as follows: 

Payment ratesfor '.L:+ 3 services are established on a unit (per day) basis. Rates are set 
annually. Rates are set prospectively for the annual rate period andare not adjusted during the 
rate period. providers are requiredto submit annual cost reports on a uniform cost reporting 
form. In determiningpayment rates, the Department will consider those costs that are 
reasonable mu necessary for the active treatment of the clients being served. Those costs 
include costsnecessaryfor licensure and accreditation, meeting all staffing standards for 
participation, meeting all service standards for participation, meetingall requirements for active 
treatment, maintainingmedicalrecords, conducting utilization review, meeting inspection of 
care, and dischargeplanning 

The Departmati K t  guarantee that all costs will be reimbursed. The submitted cost 
reports are usedonly as a guide in the rate-setting process. Payment rates donot include the 
costs of providing3 educational services. 

Payment forservicesprovided by JCAHO-accredited facilities willinclude payment for room and 
board. 

Services provide by inpatientpsychiatric facilities that areState-operatedare reimbursed at a 
rate that includes all leasonableand necessary costsofoperation, excluding educational 
services. State-operated centers will receive an interim payment rate,with an adjustment to 
actual costs following tis cost reporting period. 



Supercedes  

Attachment 4.19-B 
Item 17 

STATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITYACT 

S t a t e  Nebraska 

FORMETHODS AND STANDARDS ESTABLISHINGPAYMENTRATES 

Payment f o r  nu r se -midwi fese rv ices  i s  made t o  t h e  nurse-midwife or t h e  
p h y s i c i a n  w i t h  whom t h en u r s e - m i d w i f eh a s  a p r a c t i c ea g r e e m e n t ;t h ep h y s i c i a n  

r e s p o n s i b l ep a y m e n t  t o  t h e  P a y m e n tis  t h e n  f o r  n u r s e - m i d w i f e .  f o r  
n u r s e - m i d w i f es e r v i c e s  i s  made a t  the lower  of ­

1. The p r o v i d e r ' ss u b m i t t e d  charge; or 
de te rmined  by t h e  Department,  a l lowable2. 	 A percen tage ,  of t h e  amount  

u n d e r  Item 5 o f .  Attachment 4.19-B for t h e  p h y s i c i a n  w i t h  whom. the 
nu r se -midwi fe  has  a p r a c t i c e  a g r e e m e n t  . 

NMAP c o v e r s  a n dp r e - n a t a l  ' care ,  d e l i v e r y ,  p o s t p a r t u m  care as a "package" 
s e r v i c e .  s e r v i c e s ,A u x i l i a r y  s u c h  as p re -na ta l  c lasses  and home v i s i t s ,  a re  
n o tp a i d  as s e p a r a t e  l i n e  items. 

TN NO. MS-88-10 

Approved %\d% E f f e c t i v e  

TN No. (new page)  
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ATTACHMENT 4.19-B 
Item 17a 

STATEPLAN UNDER TITLE X I X  OF THE SOCIALSECURITY ACT 

S ta t eNebraska  

FOR ESTABLISHING PAYMENTMETHODS AND STANDARDS RATES 
I 

TRANSPORTATION 

Payment f o ra m b u l a n c es e r v i c e s  w i l l  b et h el o w e s t  of ­
1. The p r o v i d e r ' s  c h a r g e s ;s u b m i t t e d  
2. The p rov ide r ' scus tomarycha rge  as de termined  by Medicare o r  Medicaid; 
3. 	 The p r e v a i l i n gc h a r g ef o rp r o v i d e r s  of l i k es p e c i a l t ya n dl o c a l i t y  as 

determined by Med ica reo rMed ica id ;o r  
4. Maximum a l l o w a b l ef e e se s t a b l i s h e d  by theDepartment .  

Medicarecus tomaryandpreva i l ingchargedetermina t ionsused  by theNebraska 
Department of S o c i a lS e r v i c e s  are t h o s ec a l c u l a t e d  by Medicareanddefined as 
f o l l o w sf o rp u r p o s e so ft h e  limits descr ibedabove:  

customary1. 	 Medicare  charges  are t h o s ee s t a b l i s h e do nt h eb a s i s  of t h e  
p r o v i d e r ' s  b i l l e d  c h a r g e s  i n  t h e  a p p r o p r i a t e  b a s e  p e r i o d ;  a n d  

2. Medica re  cha rges  are t h e  p r e v a i l i n gpreva i l i ng  u n a d j u s t e d  c h a r g e s  
e s t a b l i s h e d  o n  t h e  b a s i s  o f  b i l l e d  c h a r g e s .  

Medica idcus tomaryandpreva i l ingchargedetermina t ions  are t h o s ee s t a b l i s h e d  
by theDepartment .  

The new Medicarecharges  w i l l  become e f f e c t i v e  on t h e  same d a t e  as t heupda ted  
Medicaidcharges.  

TN# MS-83-21 
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ATTACHMEKT 4.19-B 
Item 17b. 

STATE PLAN UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 

State Nebraska 

METHODS AN9 STANDARDS FOR ESTABLISHING PAYMENT RATES 

SERVICES OF CHRISTIAN SCIENCE NURSES 

Not provided 

State P l a n  


Trans. No. L
s- rc-//, 



ATTACHMENT 4.19-B 

Item 1 7 ~ .  


STATE PLAN UNDER TITLE XLX OF THE SOCIAL SECURITY. .  ACT 

State Nebraska 
\ 

methods AND standards FOR establishing PAYMENT RATES 

CARE and SERVICES PROVIDED I N  CHRISTIANSCIENCESANITORIA 
-. 

Not provided 



STATE plan UNDER TITLE X I X  OF THE social SECURITY ACT 

SKILLED NURSING FACILITY SERVICES FOR PATIENTS under 2 1  YEARS OF AGE 

’ See Attachment 4.19-D 

State Plan 

Approved s a - 2 4-y 
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ATTACHMENT 4.19-B 
Item 17e 

STATE PLAN UNDER TITLE X I X  OF THE SOCIALSECURITY ACT 

S t a t eN e b r a s k a  

METHODS AND STANDARDSFOR ESTABLISHING PAYMENT RATES 

EMERGENCY HOSPITALSERVICES 

See Item 2a of t h i sA t t a c h m e n t .  

TN# MS-86-13 

SupercedesE f f e c t i v e  A p p r o v e d  qh//@g 
TN# MS-83-21 
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ATTACHMENT 4 19-B 
Item 17f 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 


State Nebraska 

~ METHODS AND STANDARDSFOR ESTABLISHING PAYMENT RATES 


PERSONAL CARE SERVICESIN CLIENT'S HOME, ETC. 


Payment t h e  care  a t 
s e r v i c e s  of a persona l  a ide  i s  made t h e  
federally-established minimum wage, An additional 35 cents per hour w i l l  be 
authorized iftheproviderhas completed trainingorlicensures.  

.. . -.. 

SPA# MS-86-17 

Supercedes Approved nM, 1% Effect ive  aug 
I SPA# M S - =*-- u
I3 
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ATTACHMENT 4.19-B 

Item 20 


STATE PLAN UNDER TITLE XIX OF THE
SOCIAL SECURITY ACT 


State Nebraska 


METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

EXTENDED SERVICES TO PREGNANT women 


For dates of service on or after August 1, 1989, NMAP pays for extended 
services to pregnant women at the lower of­

1. The provider's submitted charge: or 

2. 	 The allowable amount for that procedure code in the Nebraska Medicaid 

Practitioner Fee Schedule in effect for that date of service. The 
allowable amount is indicated in the fee schedule as ­
a. The unit value multiplied by the conversion factor: 

b. The invoice cost (indicated as 'IC" in the fee schedule); 

c. The maximum allowable dollar amount; or 

d. 	 The reasonable charge for the procedure as determined by the 

Medical Services Division (indicated as 'BR" - by report or 
'WE' - rate not established - in the fee schedule). 

The Nebraska Medicaid Practitioner Fee Schedule is effective July 1 through 

June 30 of each year. 


Revisions of the Fee Schedule: The Department reserves the right to adjust the 
fee schedule to ­

1. Comply with changes ia state or federal requirements: 

2. 	 Comply with changes in nationally-recognized coding systems, such as 

HCPCS and CPT: 
3. 	 Establish an initial allowable amount for a new procedure based on 


information that was not available when the fee schedule was 

established for the current
year: and 


4. 	 Adjust the allowable amount when the Medical Services Division 

determines that the current allarable amount
i s  ­
a. Not appropriate for the senticeprovided: or 
b. Based on errors in data or calculation. 


The Department may issue revisions of the Nebraska Medicaid Practitioner Fee 

Schedule during the year that it is effective. Providers will be notified of 

the revisions and their effectivedates. 


NMAP pays for injections at the wholesale cost of the drug plus an 

administration fee determined by the Department. Only the administration fee 

is paid when a physician uses vaccine obtained at no cost from the Nebraska 

Department ofHealth. 


Transmittal # MS-89-7 


Approved [OldY/Pq Effective 
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